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Sample collection date MM/DD/YYYY

Medical Record Number

Baby's last name Baby's first name

 - 
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FORM EXPIRES December 2007

Mother's legal last name

Baby's Medical Home: Doctor's Name / Clinic Name

Baby's Medical Home: Doctor's Name / Clinic Address

Mother's maiden name

Mother's mailing address

City State Zip

City State Zip

Mother's legal first name

Birthplace/Hospital

BIRTHWEIGHT (gms)

 - 

Mother's Birthdate     MM/DD/YYYY

 -  - 
Mother's Area Code & Phone

 -  - 

Birthdate     MM/DD/YYYY

 -  - 

Baby's Medical Home: Doctor's / Clinic's Area Code & Phone

 -  - 

M

Breast

Sample Unacceptable

Bottle Premature/sick

Adopted Transfusion date:

F
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Read all instructions on the screening card cover before proceeding. 
Gently remove cover from screening card

Remember to check the expiration
date of all cards before each use.

Fill out card completely, especially
the shaded areas.

To expose the two additional circles pull on top of protective
flap. 

2
TO REMOVE - PULL HERE

Utah Newborn Screening

COLLECT SAMPLE FROM
SHADED AREA.

Please Read This Important Information

I.D. Number

Retain this sheet for your records.

SECOND SCREEN:
General Instructions

Collect specimen after 7 days of life.

COLLECTION INSTRUCTIONS

1. Legibly print ALL information in spaces provided using 
block capital letters.
2. Collect specimen with heel stick.  See newborn 
screening handbook for detailed instructions.
3. Fill all 7 circles.
4. Dry 3-4 hours before mailing.

Mailing Instructions:

1. When blood is dry, fold stock card (from back of form) 
over blood spots.  The flap should enclose the blood spots 
and reveal a biohazard symbol.  
2. If using the postal service, place form with blood spots 
covered into envelope.

Mail to:	 	 Newborn Screening Laboratory
	 	 Utah Department of Health
	 	 46 N Medical Dr
	 	 Salt Lake City UT  84113-9903
	 	 Phone:  (801) 584-8256

For more information, call, refer to your
handbook or visit our website:

http://www.health.utah.gov/newbornscreening/HCP_Instructions.htm
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TO REMOVE - PULL HERE

Utah Newborn Screening

COLLECT SAMPLE FROM
SHADED AREA.

Please Read This Important Information

I.D. Number

Retain this sheet for your records.

MISCELLANEOUS:
First screen specimens should be collected on ALL newborns 
between 48 hours and 5 days of age. If newborn is dischared 
before 48 hours obtain specimen within 4 hours of discharge. 
A second screen is required between 7 days and 28 days of 
age.

COLLECTION INSTRUCTIONS

1. Legibly print ALL information in spaces provided using 
block capital letters.
2. Mark "test requested" box to indicate which screen (first or 
second) needs to be run.
3. If using this form to replace a lost or unusable kit form, 
cross out the miscellaneous number and write in original kit 
number.
4. Collect specimen with heel stick.  See newborn screening 
handbook for detailed instructions.
5. Fill all 7 circles.
6. Dry 3-4 hours before mailing.

Mailing Instructions:

1. When blood is dry, fold stock card (from back of form) over 
blood spots.  The flap should enclose the blood spots and 
reveal a biohazard symbol.  
2. If using the postal service, place form with blood spots 
covered into envelope.

Mail to:	 	 Newborn Screening Laboratory
	 	 Utah Department of Health
	 	 46 N Medical Dr
	 	 Salt Lake City UT  84113-9903
	 	 Phone:  (801) 584-8256

For more information, call, refer to your
handbook or visit our website:

http://www.health.utah.gov/newbornscreening/HCP_Instructions.htm

Newborn Screening Cards 101:
Exposing the two additional circles made simple

Continued on Back

Caution! Do not separate
the two additional circles
from the card.

Make sure to fold the protective flap over the blood spots. Postal regulations require this
protective flap to cover the blood spots. 

ATTENTION: The specimens should be sent to the State Lab within 24 hours of
collection.

For more information
Call: 801-584-8256

Visit us on the Web:
www.health.utah.gov/newbornscreening

Email us:
newbornscreening@utah.gov
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Newborn Screening Follow Up Program
44 N Medical Drive
PO Box 144710
Salt Lake City, UT 84114-4710

Newborn
Screening Program


